Appendix F: RFl Response

Agency Profile

Agency/Organization Name:

Address:

Contact Information (Phone/Email) of Lead Official/Executive Director:

Counties Served:

Agency type:
e Public agency (government)
e Private/non-profit
e For profit
e Other group type - please list (e.g. church group, fraternal organization, etc.)

Total number of staff or volunteers that work for the agency (please include an Organizational
Chart with your submission):

We are interested in learning about the clients you serve and any specific populations you may
specialize in serving. Please indicate each of the populations in which you specialize serving in
your client population:

White, not Hispanic
Black, African American or African
Latino or Hispanic
Native American or Alaska Native
Asian or Pacific Islander
Multiracial
Refugee or Immigrant
o Please specify specific populations:
Lesbian, gay, bisexual, transgender, queer, intersex plus (LGBTQI+)
Fathers or male guardians of children less than 18 years of age
People with disabilities
Low income
Urban families
Rural families
o See Appendix A for list of Urban and Rural County Designations
Migrant workers
People experiencing homelessness
Other(s) — please specify:



Is there anything else you would like to share with us regarding your specialization in service

populations?

Approximate # of clients/families served per year:

In what ways do you provide services in languages other than English, including for Deaf or
Hard of Hearing, (e.g. staff who speak additional languages, access to a language line, etc.):

Please explain the type of services or work performed by your agency:

Do you subcontract for any of the services you provide, and if so, please list the services:

For each program, indicate your agency's interest in providing those services by placing an “X

Organizational Areas of Interest

in the appropriate column/selection. Following your selection, please provide a rationale for
your selection and your interest in providing services beyond your current service area (if

applicable).
Interested in Interested in | Interested in | Unsure — Not
and have assisting with | co-location of | would like to | interested in
capacity to Outreach and | services discuss providing
provide Education (providing further these
services (Communicat | space for services
(contract or ing health services
subcontract) messages, provided by
helping another
families find agency)
services in
community)
WIC Services
See Appendix E
for description of
work and
services
Describe your
rationale for




your answer
above

Interested in
and have
capacity to
serve in
additional
counties
outside of
current service
area (list
additional
counties)

Interested in
and have
capacity to
provide
services
(contract or
subcontract)

Interested in
assisting with
Qutreach and
Education
(Communicat
ing health
messages,
helping
families find
services in
community)

Interested in
co-location of
services
(providing
space for
services
provided by
another
agency)

Unsure —
would like to
discuss
further

Not
interested in
providing
these
services

Breastfeeding
Peer
Counseling

See Appendix E
for description of
work and
services

Describe your
rationale for




your answer
above

Interested in

and have
capacity to
serve in
additional
counties
outside of
current service
area (list
additional
counties)
Interested in Interested in | Interested in | Unsure — Not
and have assisting with | co-location of | would like to | interested in
capacity to Outreach and | services discuss providing
provide Education (providing further these
services (Communicat | space for services
(contract or ing health services
subcontract) messages, provided by
helping another
families find agency)
services in
community)
Maternal
Health
Services

See Appendix B
for description of
work and
services




Describe your
rationale for
your answer
above

Interested in

and have
capacity to
serve in
additional
counties
outside of
current service
area (list
additional
counties)
Interested in Interested in | Interested in | Unsure — Not
and have assisting with | co-location of | would like to | interested in
capacity to Outreach and | services discuss providing
provide Education (providing further these
services (Communicat | space for services
(contract or ing health services
subcontract) messages, provided by
helping another
families find agency)
services in
community)
Child and
Adolescent
Health
Services

See Appendix B
for description of
work and
services




Describe your
rationale for
your answer
above

Interested in
and have
capacity to
serve in
additional
counties
outside of
current service
area (list
additional
counties)

Describe any
services that
are part of the
CAH program
you do not
have capacity
to provide or
are not
interested in
providing

Interested in
and have
capacity to
provide
services
(contract or
subcontract)

Interested in
assisting with
Outreach and
Education
(Communicat
ing health
messages,
helping

Interested in
co-location of
services
(providing
space for
services
provided by

Unsure —
would like to
discuss
further

Not
interested in
providing
these
services




families find
services in
community)

another
agency)

Oral Health
Direct
Services

See Appendix C
for description of
work and
services

Describe your
rationale for
your answer
above

Interested in
and have
capacity to
serve in
additional
counties
outside of
current service
area (list
additional
counties)




Interested in
and have
capacity to
provide
services
(contract or
subcontract)

Interested in
assisting with
Qutreach and
Education
(Communicat
ing health
messages,
helping
families find
services in
community)

Interested in
co-location of
services
(providing
space for
services
provided by
another
agency)

Unsure —
would like to
discuss
further

Not
interested in
providing
these
services

I-Smile
Services

See Appendix C
for description of
work and
services

Describe your
rationale for
your answer
above

Interested in
and have
capacity to
serve in
additional
counties
outside of
current service
area (list
additional
counties)




Interested in
and have
capacity to
provide
services
(contract or
subcontract)

Interested in
assisting with
Qutreach and
Education
(Communicat
ing health
messages,
helping
families find
services in
community)

Interested in
co-location of
services
(providing
space for
services
provided by
another
agency)

Unsure —
would like to
discuss
further

Not
interested in
providing
these
services

1% Five
Healthy
Mental
Development
Services

See Appendix D
for description of
work and
services

Describe your
rationale for
your answer
above

Interested in
and have
capacity to
serve in
additional
counties
outside of
current service
area (list
additional
counties)




